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             Irvine Unified School District

REPORT OF OBSERVATION 

NON-TEACHING CERTIFICATED STAFF

	Name:
	     

	Location:
	     
	Assignment/Position:
	     


	Date of Observation:
	     


	SUMMARY OF CONCEPTS:



	     


	OBSERVED SUCCESS(ES)/STRENGTH(S):

	     


	AREA(S) FOR GROWTH AND/OR IMPROVEMENT:

	     


	AREA(S) OF UNSATISFACTORY PERFORMANCE THAT MUST BE ADDRESSED:

	     


	SUGGESTION(S) FOR ADDRESSING AREA(S) OF UNSATISFACTORY PERFORMANCE:

	     


	EMPLOYEE’S COMMENTS (optional):

	     




	
	
	     

	
Evaluator’s Signature
Date

	
	
	     

	                                    Unit Member’s Signature                                          Date provided to Unit Member
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